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fowa Ethics and Campaigp Disclosure Board

Rquired by Iowa code secdon 6s835, 63B3(2), and rules in 351- Chapter 7.

Nams ShirleyE.Andre

Agency ordeprtuent

Pleace type or Print leglblY

Transportation

Positionheld: Director, Motor Vehicle Division

Statewide office sougbt (no-inorobed cmdidalw only):

This stat€m€nt is for Calendar Year 20 08 . Check if this is atr gryb! stot€m€nt E
Thls statenent ie required to cover the calcndar yeer orecedine the year the report is due'

Geneml hshacdotrs! compleb emtr of Par6 A, B, and c btftp. Anach rddttlmal pEgs tf neceesuy'

tl. * * !F * * * !f * * * !t * t * |r ti * ti * l' *

Paft A. Busheq Ocupationn or Profession By psition ojob title li$ qch business'

occlr@ion, orprrofessiur bwhich yorwere engAgBdduingtheperriors calendnyea:, includingthe

nme ad natre of eaoh busines or etrnpfovtr' If ]'qr wee not ernployed by aq'one olher than the

ags,ncy md for theposition beld above check hera l/

[. Directo( Motor Vehicle Divisio& Iovm DeDafinsnt ofTtasDolutioq Sbte TrutsDortation Agency

PartB. Incomesurcesofmorethan$11000. Inthecategoriebelorplistea'hsonnoefronwhish

you rcceived more than $1000 in gtoss aonrul incme during the prwiorn calends f'ear. Ihe amount

or value ot6u notAlng is oot requircd to b€ lioted. This inchrdes tbe total uount of my income

received iofulv with oe-61 more pi:sons exceeaing $1@. Do not rcport income reccivd solsly tty yor

.po.rr" oilm* family members. A souce is reportable if tbe gross inaone podrced was s$jest io

fed€ral or stab inoome bx dning the rWorting period If 5rou harre nothing to leport rEd€r Part B Gheck

her€. E

l. Securitles. List my conrpany in which you oumed seqtriti€s

Personal Financial Disclosure Statement

L

l .
2.
3.
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a Insttrumerts of Flnancial hstihrdotrs. List lhein*iulims fion whichyourecoived ansuat
income such as c€rtificats of deposit or savings accornrts

l .

gros

lffif
2.
3.

3.

l .
L
3.

Trusts State ihe nature or tylr of th nusts

4. Real Estate. List fte nature of real estate int€rssb including an intemt fro'm which inome was
fuivd frsm the selling ofprcperqy. Do not list the tocatim, ad&€sq or bepl dssiption

l .
2.
3.

5.

l .
2.
3.

Retirem€nt Sptemc. List the nme of the employe/sponsu of my retiranrent ben€fit systu.

6. Salc to polttical mHivisions Li$ my sales of a good or senvice to a plitiel subdivision of lhe

state if a omfidssion fim tbe sale was received.

t .
2.
3.

7. Other. Li$ other sogrces of annual gross incqne not repotod above tlat were re'ported for tax

purpos€8.

1.
L
3.

Part C. Certiffd Signature

I ceftiry ftd this statem€Nrt is 6ue md accurab to fu be$ of my howledgS. I uodseml ftat

I am subjecttopotsdialcn/ildcdmiml p€naltisfCIrffiiryb filemsuratoshtgrnedorforqflftE
b fib this Stemed by ihe rcquird dus date.
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2

(Dar)


